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CORPORATION 


Applicant/Patent Owner 
Application No.: 
Patent No.: 
Docket Number: 
Entitled: 

CYNOSURE, INC. 
(Name of Assignee) 

States that it is: 

1 . K the assignee of the entire right, title, and interest; or 

2. □ an assignee of less than the entire right, title, and interest 

The extent (by percentage) of Its ownership interest is % 

In the patent application/patent Identified above by virtue of either 

A. la An assignment from the inventor(s) of the patent appllcafion/patent identified above. The assignment vras recorded In the 

United States Patent and Trademark Office at Reel/Frame 014707/0531 or for which a copy thereof Is attached. 

OR 

B. □ A chain of title from the inventor(s), of the patent application/patent Identified above, to the current assignee as shown below: 

1. From: To: 

The document was recorded In the United States Patent and Trademark Office at 
Reel , Frame . or for which a copy (hereof is attached. 

2. From: To: 

The document was recorded in the United States Patent and Trademark Office at 
Reel , Frame . or for which a copy thereof Is attached. 

3. From: To: 

The document was recorded in the United States Patent and Trademark Office at 
Reel , Frame , or for which a copy thereof Is attached. 


□ Additional documents in the chain of title ai 


a supplemental sheet 


□ Copies of assignments or other documents in the chain of tiUe are attached. 

[fcieiE: A separate copy (i.e., a true copy of the original document(s)) must be submitted to Assignment Division in 
aoconJance with 37 CFraRart 3. if the assignment is to be recorded In the records of the USPTO. gfifi MPEP 302.08} 
The undersigned (whose tiU^jl4si|([p|i^ below) Is authorized to act on behalf of the assignee. 


Signs 
Mark G. Lappin 


Date 
(617) 342-4049 


Printed or Typed Name 
Attorney for Applicant 


Telephone Number 


Title 


This colledion of inforrnalion Is required by 37 CFR 3.r3<b). The infocmaflon Is required to obtain or retain a benelii by the public which is to Ha (and bv Hv, i icjpxn in 
Commls»lonefforPalBnts,P.O, Box 14S0, Alexandria, VA22J13-1450. vumru:icu ruKiwa lu mi8 ADDRESS. SEND TO: 


In compMhg the torn, call 1.iOO.PTO-91B9 ami select option 2. 
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